MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5 Z63=0 20836
DEPARTMENT OI" PUBLIC HEALTH AND HELFARI B -
Registration District No.. .. _ 4 ?——-P"mary Registration District Mo. j-——%——--m._ﬂeﬂlslnr s No. __ 7 / STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

i. pu_gg OF DEATH 2 USIIAI. RESIDENCE (thrc deceasad [ived. |f m:munon Residence bcforn

a. COUNTY Hi.ésissippi a smms s 0111'1‘ b. COUNTY lﬂ. | ) admission)

b Ccl)'I;I' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - lnlide Limirs
OR

OWN  charleston . 3 years TO%N  Charleston : Yefd Ne D)
c. FULL NAME OF {1f -NOT in hospital, give locatian] Inside Limit d. STREET i i i R
OSPTAL DR ) ien) nside Limits e (If cunida, giva location} Reide on Farm

Nstirution 412 8. Locust sSt, Yes (X No D 412 S, Loeust st. Yes [ NoXJ
3. NAME OF DECEASED i First Middle - Last 4. DAYE Month Day Year
F : .

(Type or print) I
James Ae Hoalej DEAMMay 27

'y
& COLOR OR RACE 7. Married m Never Married [J TE F am‘rH 9. AGE (lost birthday) | IF UNDER @ YEAR IF UNDER 24 HR
1 - Widowed [ . Diverced 3 f 67 Months | Days Hours Min,

VS 300
Rev. 4/59

DATE AMENDED

®
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR {NDUSTRY . BiRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
" during g life, even if retired)
perenEe  Grocery Georgla UsSeAs

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME.OF HUSBAND OR WIFE

Noah Mosley Henrietta (Unknown) Annie Belle Mosley
15. WAS DECEASED EVER IN U.5. ARMED .FORCES? 18, SOCHAL SECURITY NO. ! 17. INFORMANT Address
) {Yes, no, or Wnown) {If yes, give war or dates of sarvi

Mo
Annie B, Hosley,blz S. Locust, Charleetc'm.

ART I DEATH WAS CAUSED BY:
[MMEDIATE CAUSE (3)

18. CAUSE OF DEATH {Enter only one cause per ling ooy woe

Iy

DOCUMENT

Conditions, if any, OUE TO (b)
which gave rise to '
above cause. .{a),
stating the under
lying caise * loat. DUE TO i<}

PART Ih. OTHER SIGNIFICANT COND“IONS CONTR[BUTING TO DEATH but not related to the terminsl PART 111, I deceased was female wos
dissess conditien given in PART | (a) ers & pregnancy in last 90 deys.”

IE] Yar l £1 Ne | 0 Unknown
19. WAS AUTOPSY |-20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY CCCURRED, {Enfer nature of injury in PART | or PART Il of item 18.}
ERFOI ] =} '

RMED?
YES 0 NOR

Foc. [IME OF _ Houl Month, Day, Vear |
INJURY s :
P,

20d. INJURY QCCURRED J0e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK'[] . farm, factory, street, office bldg., et} . L
NOT WHILE AT WORK O p /

ri "
21. | attended the deceased fr . Iu__._aL)ZLMG—de last saw picalive ©

Daath occurred at. ’\_ 2 ‘7 c- § '50 m on the date stated above, and to the best of my: knowlodgu, frnrrr the causes stated.

~R g{Degru ot jntl e \\\ D m@jwh \\-\6 E £:s NED

| 536, DATE nc“ms OF CEMETERY OR CREMATORY . [ 23d. LOCATION (City, tawn, or county) / (ﬁy\
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MEDICAL CERTIFICATION

I
LTy

USE BLACK INK
.OR
TYPEWRITER RIBBON

SHOULD READ

June 2, 1963 Oak Grove Cemstery Charleston, Missouri

REMVA ify)
24. FUNERAL DIRE R ADDRESS . 25. DATE RECD. BY LOCAL REG. 24. R GISTE_AQ'S SIGNATURE X ’/
- rd
oé’)g Charleston, Mssourt | b2 —b 3 WI /5
E 7 7 -

(Licensed .Embalmer‘s Statement-on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded an the reverse side of this certificate was embaimed by me,

-~ . * :‘)

or by Student Embalmer No.

-

working under my personal supervision.

Student,

_ Signature of Studant Embalmer

Licensed Embaimer Ng,_

. . N ‘P. O. Address, C/
. LTI 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above tonstitutes grounds for revocation of license). )
If embalmed by 3 STUDENT, he"also shall sign in his OWN’ handwrmng
lf fhls body |s nof embalmed fact.should be so_stated above. . _
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